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June 13, 2002

Office of Special Nutritionals (HFS-450)
Center for Food Safety and Apphed Nutrition
Food and Drug Administration

200 C St., S.W.

Washington, DC 20204

RE: Dietary Supplement Statement of Support Notification

To Whom It May Concern:

SOLSTICE MECICINE COMPANY, 1043 Cesar E. Chavez Avenue, Los Angeles, CA 90033,

who is the distributor of the following dietary supplement product intends to make the following
statement of support:

“Helps to mamtaln the heal_th and Well-belng of the head, eyes, ears, mouth, gums, tongue, and
throat, as well as  the urinary and ;ntestmal"s yst stems. ThlS ~statementﬂhasmnot been evaluated by the

any disease.”

This claim is being made for:
HUAN G LIEN SHANG CHING PIEN HERBAL DIETARY SUPPLEMENT

which is contained in:
HUANG LIEN SHANG CH]NG PIEN HERBAL DIETARY SUPPLEMENT _—

This submission is being made in compliance w1th 21 CFR § 101.93.

The undersigned is an authorized representatlve of the SOLSTICE MECICINE COMPANY and
certifies that the information contained in this notlce is complete and accurate, and that

SOLSTICE MECICINE COMPANY has substantlatlon that the above statement 1s truthful and
not misleading.
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